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HLED F

LR H g8 -

MISSOURI STATE BCARD OF&AL‘I’H

STANDARD CERTIFICP{I&

Primary Reglstration District Ne...

State File No

Registrar’s No

r\,

1. PLACE OF DEATH:

(a) County
(&) City or town

St. Louis

(1f ontside city or town limita, write "RURAL"
(¢} Name of hospital or institution:

2917 Federer. Place

(11 not in hospital or loatitution, write streat numbar or local.inr;)
{d) Length of stay:

and onwe of township}

In hospital or institution
(Specify whbether

Ia this community.
years, months or days)

2. USUAL RESIDENCE‘OF DECEASED:

(@ stae MI g300T3 .. {t) County /
St._ Louis /

{If cutaide ¢ity or town {imits, writs "RURAL'")

3917 Federer Place

([f rural, give location)

(¢) Cityortown,

(d) Street No

{e) Citizen of {oreign countsy?

If yes, name country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o} Signature of funeral di

* Addrﬁ:ss T0gl G s’/
19. ,..__,,_..mﬂ M % * L L 0=
@ {Dute received ldTrecntis] ‘{“mun'- «ignatare)

3. (a) PRINT /
FuiL ~ame.-..fouls Koertel 0. DATE OF DEATH: Month.. ot 4 Y/ i
. nth.... .da
3. (b) If veteran, 3. (¢) Social Security !/ 4-12.: w / O Y .44
- No.489-03-0847 = houd iate.... 2
il —— s | T hereby cem/ that I attended the deceased from.... % ...l.?....‘.'
5. Color or 6. (a) Single, widowed, married, 19 to _.ZJ... ot 10
4. Sex me 1 e (:D race. Whit e {hvnrcedg..l.gglg_.__ that [ last saw h,g!s‘&... alive on 1
6. (&) Name of husband or wife....oocceeeeeoee.. 6, {¢) Age of hushand or wife if and that death occurred on the date n% stated above. Duration
alive.... _...years catise of death .
7. Birth date of deceased...... 2CLObEr. 3 _18_75. R 3
{Montl) {Yenr) Iy
N {
8. AGE: Yeats Months Daya 1f less than one day Due to. z
7
66 3 8 L = AN
hr. min, L// e o "n:_..-'"
i Due to. y
o. Birthotace _Sh._LOUis Missouri () /o
(City, towa, or county) (State ar foreign country} ™
Oth ditions,
10. Usual occupation Wire & Iron Wo I‘ker (.in:!ru.&:;:nmt ncy within 3 months of death)
11. Industry or bunne&rnamentalWire&llrgnw}{ds : - A~ PHYSICIAN
) Maior findings: / . e —
E{ 12, Name John Koertel + Of operations i Usnderline
]
Sl B:nhpla.ceHﬁ s&ennama}:a at. (ge m[n;anx,.:'?.)"i" 7 the causs to
13 w1, ang: tals or '8ign coontry)
24 taiden name "ﬁ f"h ¥, Qf autopsy. uhouldn:)ae_
= tistically.
g{ 15. BinhplamHe = Eg%"%)ﬁ Ladt u%- eor%{&i‘gg;y 22. If death was due to external causes, £ill in the following:
6. (@) Informant.....REXOEE Koenrtel (@) Accldeat, suicide. or homiclde (specify)
(8 Address.......... 2917 _F ederer ..... P e || 8 Dute of occurrence
i 1. (a)b_ﬁal 2 oo () Date thereok: / 42 (@ Where did iajury occur? [Givy o taws) {County)
Burial, cremation, ot removal) (Mrmth) (Day) (Year) (d) Did injury occur in or about home, on larm in industrial place, in pnbl[c plnce?
{¢) Place: burial or crematio, ;k OVeM _SOleum_

Date sighed.. . . .




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... , Registered Apprentice No...

Signed......... /6 /9 }3/ s ll

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




